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State of «,meu ; County of ...
%

e T Do '
Swornto and subscribed before me, this./# /.,f] .day of.s. ,/ ...... e, s A. D, 18 70by the above-named
_affiant, and I certify that I read sa}id‘ aﬁidavit to said affiant including the wWords........iooevviieniiiiiniiiiiiiiinien v
............................... . erased and the words
B WA S e added and acquamted %/wx -with its contents before.-.:.’é ......... executed
ithe.same I further cextlfy that I am in no wise interested in sald case nor am I concerned in-its -prosecution ; and
/ r
that said aﬂiant....../l./ﬂ../..... ---personally known to.me, and that../%4..... ..credible person.
MAEALELANY, 5L 2 L LCCCCOCLE
[SEAL] ‘ YRR (O/fuml bw‘nature) e
/Zum (£ 2 S o S O SN SN R
T cmZ c ara,cter.) ) X
Lyuesebennvric "% BTN S i O L o B & i Clerk of the County Court in and for aforesaid County
and State, do certify that ...... Tuiwen eots , Esq., who hath signed his name to the
;’foregomg declaration and aﬂidavnt was at the time ofso dom(r C SISO SO A SR, S % 3 NI in and

for said County and State, duly commlssxoned and sworn ; that all hlb official acts are entitled to full faith and credit
and that his signature thereto is genuine.

Witness my hand and seal of office, this,..coeevienernneniday Ofieeeeeeiinniiniiln o emeve s .18

[seaL] Ly Clerk Of the s steressasinssarinssnsioiioaies fasnsnrberivenssesanesite

Note.—This should be sworn to beforea CLERK OF COURT, NOTARY PUB-
LIC, or JUSTICE OF THE PEACE, if before a JUSTICE or NOTARY
then the CLERKOF COUNTY COUR[’ must add his certificate of character
hereon, unless said, JUSTICE or NOTARY has his CERT IFICATE on file
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State. of X% /f/ /ﬂ?z/r? a/ i County of yzt m/édymv } ss.

: Sworn' to ‘and subscribed before me, this. /ﬁ( /ﬂ day of...¢. //ZI/H /L o A D. 1870by the atbove-named

affiant, and I certify that I read said affidavit to said affiant including the Words.. eiommssuninens seosiasensnsosiivsgs sosavs
................................. erased AN THE WOTASuwaeaw i aruvioio simns sne i s wammese somenn e s Suweningiinndionisn sps he susesammenmmissbersnsss
al ........ added and"’ave?ua‘t%ed \/WW with its contents before %{;, ..executed
the ‘same I further cextlfy that I am in.n 111 %aid case nor am I concerned in its proseeunon 5 and
'
that said affiant....A............... and that...: d.d ....... s s credible person. -
e / cﬂm...v..é. /. / cteochy....
[SEAL] b (Of/mal bwnwture )
Wftt ..:/.”.'Z:Vivf‘?‘r.@{«...‘ .......... AL
g . / , cw,l character) xSy

1,‘.'.7 ........ R e e '..(,krk of the County Court in and for aforesald County
and State, do certlfy that ..... ............. , Esq., who hath SIgncd his name to the
fforegomgdeclaratlon and afﬁdavxt was at the tlme of S0 domg Bivoralsorionnes sioes shuoedineienasnnaniioiineione 1n and

% L

: N :
for sald Countv and State, duly commlsskoued and SWOrD ; that all his ofﬁua] acts axe entltled to full faith and credit
and that hls signature, thereto is genume - k '

Wltness my hand and seal of; office, tlns ....... B day:of..ic Y < peeieenuneni 18y
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tSEAL] - UL e Clerk ofthe...'.\.' ..... .........

‘Note —'I hlS should be sworn to before a CLERK OF COURT, NOTARY PUB-
. LIC, or 'JUSTICE OF THE PEACE, if before a ]USTICE or NOTARY
then the CLERKOF COUNTY COUR’ [‘ tnust add his certificate of character
. hereon, unless said, JUSTICE or NOTARY has his: CERTIFICATE on file
in the Pensxon Department
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GENERAL AFFIDAVIT ,
%tatc of W“ X @aunty uf /éb@/é/ //ﬂ/w " .85,
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...........................................................................................
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State of Vlgﬁ%ﬁ/d// z‘/af/ ounty /%%/W _ ss.
'.‘V“'Swom to and subscrlbed before me, this.. “:ZJ ‘g..day of.. f , A. D. I{iféby the above-named

atﬁant, and I certify that-I read said affidavit to said affiant including the words...
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" Note.—This shoul(l be sworn to before a CLERI\ OF COURT, NOTARY PUB-
. LIC, or . JUSTICE OF THE PEACE, if before a JUSTICE or NOTARY
" then the CLERKOF COUNTY COURT must add his certificate of character
hereon, unless said, JUSTICE or NO’ l‘AI\Y has his CERT Il*l(,A l‘E on file
in the Pensnon Dcp«rtment
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GENERAL AFFIDAVIT

‘Affiants should state howlhyam a kno le Ige of the hcts to whlc they tesufy )
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: that said afflant i, ...,..personally ‘known to me, and that .................. R R e .credible person.

R A, @f@w%w ..... :

EAL] (0/]me bwu,a,bumc

Lj?cw]»ob a,cter% L

- et R ey A Ve - -~
T T TITT s s as snbanunsyrses s ~.L"...L,luk of the Lounty Court in’ -and for aforesald County
,’,'cmd State do (_ertlfy ‘that. 5. . s e o2 S LTI W . D 8 L xq 5 who hatn <1gncd hls pame to thc' ‘

m and

for(.gomg declardtxon and afﬂdavu was at the tlme ()f §0 domg
for Sdld Countv and State, duly commlsswmd an(l sworn ;. that all hh utﬁual acts are entltled to lull fauh and ucdlt.
~and that his sxgnature thereto is ;,nenume

\Vltness my hdl]d and seal of ofﬁce, lhls ............ wetnnday Of i Mesesese s ses s ieaes 18

Note.—This should be sworn to before a CL ERI\ OF COURT NO'I ARY PUB-
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s condition, before enlistment,—at discharge,—and from time to ﬁmeéince, so long as he has

The witness should state fully all he knows of claimant’

been under his observation

locating his injuries

NERAL AFFIDAVIT

%tate of /r’/d %-/T/V//%//L , Gonnty of

’ ClLZ

3{ s the case may be.

¢ “ W’{j /d years, a resident of ...

e 4
) .
S L LA @ 7

S PP in the County of v... s Gl ZTE and State of ...v e (/’Wﬁ”/"/‘«
N
N
sl
8

well known to me to be reputable. and entitled to credit, and who, being duly sworn, declares in relation to afore-

(Note.—Affiants should state how they gain a knowledge of the facts to which they testify.)
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for the performance of manual lab

,—describing his condition and symptoms, naming

, and estimating the deg'ree ot disability
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weeressensens further-deelaresthati. voeeveeie cwenno-interest_in said.case-and-—. netfcom;emed..tws-pr-eeecuﬂeﬂ ;
... e %/M g//mm/
(If affiant signs by mark, two persons who can write sign here.) (Signature of affiant.)
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State of . /¢ (“ f/*é”b LELAN Lounty of j Mﬂfﬁ’?@”’?“

; : Z
Sworn to and subscribed before me, this....52. A day of U EEL LA A % A. D. 189,2by the above named

the same ; T further certify that I am in no wise interested in said case nor am I concerned in its prosecution ; and

) g / } f.
2" that said afﬁant,/(/# personally known to me, and that...£%% -W/%/ ....... credible person,

gineson brsenasuenonnensennveriliasamonne R AR A Clerk of the County Court in and for aforesaid County
nd State, do certxfy ERAE.. cvverereeeeeeseseseessesesesseesssen eeerseessesesenoes , Esq., who hath signed his name to the
oregoing de( Iaratlon and affidavit, was at the nme of sodoing a...ceveeeviinnns Covers sewsssmEs R EsGes olues s in and

or sald County and State, duly commlsqoned and sworn ; that all his official acts are entitled to full faith and credit

X md that hls signature thereto is genuine.

~

Witness my hand and seal of ofﬁce, thissssams SR——— day oficeeviiiiiiiiiiiiiiiiniee e, 18

.............................................................

[seaL] : Clerk of thenmmmsamnios ssesersssemsstivientalitebfiumsie lamvs
Note.—This should be sworn to before a CLERK OF COURT, NOTARY PUB-
LIC, or JUSTICE OF THE PEACE, and sealed if the officer has a seal.
If the officer has no seal then the CLERK OF COUNTY COURT must add
his certificate of character hereen, unless said JUSTICE or NOTARY has
_ his CERTIFICATE on file in the Pension Department.

i/'ols,

-
sl

o

FID

srrmn oy
_d. G. DePUTRON,

AFEFIDAVIT OF
i
WASHINGTON, D. C.

i
A

AMTORNEY AT LAW,




Reproduced at the National Archives

GENERAL AFFIDAVIT

gtate of ‘ @ountg of é//é’//é@’/z)‘ﬂ B S8,
In the matter ofthe claim % KM/M %}W"Wﬁ%’ﬁ’”ﬁ’”
@&’f/ ol Af O ,%Q LA (Wy War b2l
D T 67766 F
......... daiof%/w/l\ D. 189 7, personally appeared before me, a

to time since, so long as he has
h other and ‘with the service,

yV,V.Z;,,or%asthec_asemaybe

S8 d Z/(/atzaﬁ/'?h’/‘ b“ !Zfiﬂ Z.in- and for the aforesaid County, duly authorized to admu}/,ster oaths,
& é .
E .}VZ’EA?/L/{//)L” ?;”’L ........ aged ..... <. 4/ years, a resident of .. w/;’/ LZ./
"% . in the County of ... /K/%M}%i ............... and State of ...l dZr® S,
g well known to me to be reputable gnd entitled to credit, and who, being duly sworn, declares in relation to afore-
F

id tollows : /
e Ay o T ey B s

(Nogl—A ts should state how they gain a knowledge of the facts to which they testify.)
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j 78 /Q;——?)"‘Z/C._M WZ MM%, /MW /d«eixr/a/e/g
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& /{M no -interest in said. case and ...4=?..n6t concerned in-its prosecution.

y all he knows of claimant’s condition, before enlistment,—at discharge,—and from time

,—describing his condition and symptoms, naming his diseases and th
and estimating the degree ot disability for the performance of manual labor at

The witness should state full
been under his observation

locating his injuries,

..Post'Office addreéss is ..

further. declares that...Z

»
o
5 .
b
°

%ﬂ//?’j & ﬁ’/// //(vz’ ' f/}

(If affiant signs by mark, two persons who can write sign here.) X . ) . (ngnature of affiant.)
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_State of /C/{ﬂ( L/vbm Countyo
‘ Sworn to and subscnbed before me, thls C@e@ .day of...

YA -
that aald affiant......0%........ personally known to me, and that.. #ZC...57...... /( ....... credible person

D i . ’ / .
B W}} W S el 4} é 4},&«/;4/}7/,;&;8

3 Oﬂ‘icw,l s tﬁ'nature )

TP R RN YN 1 N PR R Clerk of the County Court in and for aforesaid County

nd State, do certlfy that.. voeeiviiiiiiiiii IR S » Esq., who hath signed his name to the
oregoing declaration and affidavit, was at the ume of so domg R I S in and
or sald County and State, culy commlsxloned and sworn ; that all his ofﬁc1al acts are entitled to full f.'nth and credlt

.md that hlS sxgnature thereto is genume.

Wltness my hand and seal of oﬂi(_e, thisisnimaiceds cvansensmones day Ofuemsisens LA S . B .18

.............................................................

[seaL] Clerk of theicviiiiiiiniiiiiiieiniinccnveeiae e feaiebeeees seote
Note —This should be sworn to before a CLERK OF COURT, NOTARY PUB-
“LIC, or JUSTICE OF THE PEACE, and sealed if the oﬁicer hasa seal.
If the officer has no seal then the CLERK OF COUNTY COURT must add
his certificate of character hereon, unless said JUSTICE or NOTARY has
his CERTIFICATE on file in the Pension Department.
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GENERAL AFFIDAVIT

@omttg of gfé«’?//c/%/zﬂ%i

¥ 3

?’7& D. 1892; personally appeared befo:e me, a

5 ....;.’ .......................................... in and for the aforesaid County, duly authorized to: admlmster oaths,
s -

el et A boctd, LU LA 2 /f/é‘/ zed....

( ﬁ@ﬁ//ﬁa{p&m

......................................................................

or 3/ as the case may be.

2,
3

connection with each other and with the service,

,V,/

well known to me to be reputable”and entitled to credit, and who, being duly sworn, declares in rclatlon to afore-
said cgse, as fo]lows Z2 "”’L/(\ /é
ATt .zt Yt Aomre cbecrul ? Lo nnenil™

(Note.—Affiants should stafte how they gain a knowledge of the facts to which they testify.)

%‘/ﬁn 1 gﬂbv/‘gf«/ /M /@zfﬂ( LNt ) ém%[&'\ﬁz/’%f/ﬂ/a %’/;{a{)
/C’;’Cé//ffj* //&7/7/( A‘% /ZZ//C /2/( Myf]/‘(/zzmgt‘ //@/7‘7){/@«@
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ﬁ D Hrt 2Ly (ot ta (P2t (Néw%% At
44%7/ /”(77’{ / c/o //z/ ) At’;(/?/(,é ALt LY A o ,z/%, L// Zf:{_}
Ltz K s s @ Sy G e et r £ttt

. , V4
%L 2 mz///&d 7/ /%/% /"&JM z{ /}wrvc’ LM AT ww% (/4/7/_4/24 A
7

g o

Y

S

N

mptoms, naming his diseases and their

s condition, before enlistment,—at discharge,—and from time to time since, so long as he has
, and estimating the degree ot disability for the performance of manual labor at

EKS

A

y all he knows of claimant’
,—describing his condition and sy

The witness should state full
been under his observation

locating his injuries

,; ~ ......... v i %@W /%/

|

. (If affiant signs by mark, two persons who can write sign here.) - (Signature of/'\ﬂhnt )
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_ State of Mﬂﬂ/v o County o

Sworn to and subscribed before me, this.. M Z,. ....day of...

! aﬂ‘iant, and I certify that I read said affidavit to said affiant, including the words. e

..erased, and the wo/rds .

" added, and acquainted ..:....i. 04 Tl T AR with its contents before %ﬁ .....executed
. the same; I further c;rtlfy that I am in no wise interested in said case nor am I concerned in its prosecution ; and

: that said affiant....., A/é ....... personally known to me, and that..,'.{/.é...é{g ...... %zﬁ....credxble person.

/JUC

grvordivvanseivans seveseteiantatsereteoases smannsnsoans venes leiRaGasiniiod Clerk of the County Court in and for aforesaid County

" nid State, dorcertify that  sussssverimmsonms vans vamelv ssvavss. SovemEsrssoasas oviv , Esq., who hath signed his name to the

oregoing declaration and affidavit, was at the time of 50 doing a...ccovvieiiiiiiiiis ciiiiiiiin R m—— in and

or said County and State, duly commissioned and sworn ; that all his official acts are entitled to full faith and credit

© and that his signature thereto is genuine. /
Witness my hand and seal of office, this......ccceeuveeinninnin.n. day ofiveiiiiiiiiiiniiiiiininns e 18
. P ............
[seaL] Clerk Of theesssisonvevens sfesmsvnssvssnsssnsans uonswwse s g

Note.—This should be sworn to before a CLERK OF COURT, NOTARY PUB-
LIC, or JUSTICE OF THE PEACE, und sealed if the officer has a seal.
If the officer has no seal then the CLERK OF COUNTY COURT must add
his certificate of character herecn, unless said JUSTICE or NOTARY has
his CERTIFICATE on file in the Pension Department.
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ges=This aflidavit shpuld if possible, be in the /:(mdwr'ltm(/ of the Physician.  Marginal Inftructions should
be carefully redil before beginning it. '

re~The physician should end his testimony with the following statement, namely ; “and thé above testimony
is in my handwriting and that in giving the same’I was not aided nor prompted by any other person, nor by
any printed or written recitznl.”

PHYSICIAN S AFFI DAVIT

A

ol

P @nuntg nf ....... AT LN , ss‘.

% r WM £ d & @‘)7 ﬁé"%m Pemum
( A //'Ll ) v B ..in and for aforesaid County and

(,(/(., rverecssseenecenennseenne s Who, being duly sworn, declares, in relation to aforesaid «'asez

‘/ ’ (;Name of Physician.) / @
That Rig'residence and P. O. Address are as f()llows % 4.5 4 ﬂ(/&Mk/

Cos Q o £ A
LS R A (] B S SO M S ) that he ]ns been a practmnq thsxcxan for..... Z.....yc:u‘s, and has

been acquainted with said soldier for .1bont§< ........ everneeeceinyears; that he has this day examined said soldier

for the purpose of ascertaining his exact present physical condition, and that he finds the same to be as follows, to wit :..
: (

Z"READ..
he physician ot .ﬁm oA
ould - carefully

camine the % /

aimant, and

wte in medical
'ms all the dis-
ses that he is
w suffering
n1; the precise
tuke of. each,
_ thej extent
e same - would
event a man

un doing regu- | SRR AR o e S s B S
* manuallab =
ShEDHYBICIANL 1o 0 e cvteres FaRwos o b YT S O30 46 s om oo SR T P A (DS S

s.ever treated :
aimant, hc,,
“)u']d nge a SV @1 90 890080000 a0 0nsati asssannes c0a0ese sl Ressatsesessan ese s aeeassoans
ief 'statemént .

hion was durmg
ch treatmeut

seerssess ssasnesresiane ‘o------..-.--.
BT T T T TP P P U O PP PP PPN R RARRAE DR R R A e wmn sreeeiasetieneaitssistrsesarseonenns

.

avesssess sesssssessesesteraranans
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-Qﬁmmitmmi@f the @mtmmn

BUR]:,AU o P]-' NbIONS,

is Eureau is in receipt of a certificate of you@c 1 character as a,

_______________________ County,. (LA&_...._, on h. Q@/O .., in the aljove cited claim.
§-1t is probable that many pension papers will be executed before you during your term of office,
~are requested to file in this Bureau a general certificate from the County Clerk, or r other proper oﬂicer il

at you may refer to the same when making your jurat on any paper to be filed in this Bureau. \
Such a certificate should give your name and official character, the dates of commencement

ration of your term of office, and should also certify to the genuineness of your signature which should

pppear in the margin of the cerblﬁcate, togethe1 w1th our post—oﬁice address; and said certlﬁcmte:
¢ made on the form hereto attached. ,
—porr recelprr o T SuCI W Cer tITate;

be recognized during your term of oﬁ‘ice |
This circular should be returned with yom reply. ’ |
Very respectfully, i ] |
! |
11 d
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This form of fee ec)nt ‘a.ct is prescnbed 'by the Cor' mlssmners of Pensions and approved by the Secreta,f y
of the Interior, J uly 8, 1884, under the provxslons of the Act of Congress approved July 4, 1884. g

TO BE EXECUTED IN DUPLICATE, WITHOUT ADDITIONAL COST TO CLAIMANT

ARTICLES O AGREEI\/IENT

Volunteers,

wiesosesOF the ..... WA .+ A A Mquiesnrssisasonsssnsd Reg1ment of...

Compg g

S Fa L I RS :
war of... ,/ 2 . vietstieeseseesssseriienesenen. having made application for penston uudex the 1aws of the Umted States,

sssssans

NOW THIS AGREEMENT WITNESSETH, That for and in consideration of servxces ‘done and to be done in the premises,
I hereby agree to allow my attorney, HENRY D. PHILLIPS, the fee of twenty-ﬁve dollars, which shall include alt amounts to
be paid for any servicesin the furtherance of said claim{ and said fee shall not be demanded by or. payable to my said attorney,
~in whole or in part, except in gase of the granting of my pension by the Commissioner of Pensions ; and then the same shall be
f pald to him in accordance with the provisions of sections 4768 and 4769 of the Revised Statutes, U8

Aok ibe N tttAcc L Bea ,&mé fy dAAT ..
. y '
ey o Taveg.. et (g 4. Q/én/ .....
(Post flice Address.)

(Two Wlmesses Slgnatures )
, Gty nf%’ Ww L, B8,

State of &A1 4
B rr KNow that on this, the........ /5 weenenday of... MW ........ A.D. 190. / personaziy appeared

..... WW seceesesreeees aieneennthe above named, who, after having read over to

oo eses 1

ll. i l‘" ‘Qﬁctal Slgnaturem ;

e A D 190/ I accept: provxsxons

bemg for postage and other expenses And that these agreements ‘have been executed in duphcate without addltlonal cost to
the clalmant as reqmred by law, in excess of. the fee. above named, the said attorney m kl’hg no charge theretf:r ' 3} (7,
4 3 i

Wxtness my ‘hand the year and day above wrxtten

/D. PHILLIPS,

~a\cceptance of agreement ‘acknowledge
; 1tuess my hand and seal thls....ﬁ ...... :

APPROVED FORun..osvense oo I i
HENRYD PHILLIPs. the recogmzed attomey cedeietd o 4 s wif =

98 aEE 80 80080 NAs veaiEase S008 0148 cisene seeea0eesatessass Sieannestsesosassans

.y in the .
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/- LI

" Notice to Claimant.—This contract is permissible under the law, but not compulsory. Read ihe following copy of the
Statute,

BE IT ENACTED by the Senate and House of Representatives of the United Slates of America in Congress assembled :

SEC. 3. That section 4785 of the Revised Statutes is hereby re-enacted and amended so as to read as follows :

‘‘SEC. 4785. No agent or attorney or other person shall demand or receive any other compensation for his services in
prosecuting a claim for pension or bounty land than such as the Commissioner of Pensions shall direct to be paid to him, not
exceeding $25 ; nor shall such agent, attorney or other person demand or receive such compensation, in whole or in part, until
such pension or bounty land shall be allowed : Provided, That in all claims allowed since June 20th, 1878, where it shall appear

-to the satisfaction of the Commissioner of Pensions that the fee of $10, or any part thereof, has not been paid, he shall cause

the same to be-deducted from the pension, and the pension agent to pay the same to the recognized attorney.”
Src. 4. That section 4786 of the Revised Statutes is hereby amended so as to read as follows :
‘''Stc. 4786. The agent or attorney of record in the prosecution of the case may cause to be filed with the Commissioner

.af Pensions duplicale articles of agreement, without additional cost to the claimant, setting forth the fee agreed upon by the par-

ties, which agreement shall be executed in the presence of and certified by some officer competent to administer oaths. In all cases
where application is made for pension or bounty land, and no agreement is filed with the Commissioner as hevein provided, the
JSee shall be $10 and no more. "And such articles of agreement as may hereafter be filed with the Colnmissioner of Pensions are
not authorized, nor will they be recognized except in the claims for original pensions, claims for increase of pensions on account
of new disability, in claims for restoration where a pensioner’s name has been or may hereafter be dropped from the pension
rolls on testimony taken by a special examiner, showing that the disability or cause of death, on account of which the pension
was allowed, did not originate in the line of duty, and in cases of dependent relatives whose names have been or may hereafter
be dropped from the rolls on like testimony, upon the ground of non-dependence, and in such other cases of difficulty and
trouble as the Commissioner of Pensious may see fit to recognize them : Provided, That no greater fee than $10 shall be
demanded, received or allowed in any claim for pension or bounty land granted by special act of Congress, nor in any claim for
increase of pension on account of the increase of the disability for which the pension had been allowed : And provided fur-
ther, That no fee shall be demanded, received or allowed in any claim for arrears of pension or arrears of increase of pension
allowed by any act of Congress passed subsequent to the date of the allowance of the original claim in which such arrears of
pension or'of -increase of pension may. be.allowed.” s

And if in the adjudication of any claim for pension in which such articles of agreement have been or may hereafter be
filed it shall appear that the claimant had, prior to the execution thereof paid to the attorney any sum for his services in such
claim, and the amount so paid is not stipulated therein, then every such claim shall be adjudicated in the same manner as
though no articles of agreement had been filed, deducting from the fee of $10 allowed by law such sum as claimant shall show
that he has paid to his said attorney.

Any agent or attorney or other person instrumental in prosecuting any claim for pension or bounty land who shall
directly or indirectly contract for, demand or receive or retain any greater compensation for his services or instrumentality in
prosecuting a claim for pension or bounty land than is herein provided, or for payment thereof at any other time or in any
other manner than is herein provided, or who shall wrongfully withhold from a pensioner or claimant the whole or any part
of the pension or claim allowed and due such pensioner or claimant, or the land warrant issued to any such claimant, shall be
deemed guilty of a misdemeanor : and upou conviction thereof shall for every such offence be fined not exceeding $500, or
imprisoned at hard labor not exceeding two years, or both, in discretion of the court.

APPROVED JULY 4th, 1884.
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This form of fee cont ‘gact is prescribed by the Gonj;missioners of Pensions and approved by the Secretary

of the Interior, July 8, 1884, under the provisions of the Act of Congress approved July 4, 1884. {/ @?ﬁ ]
TO BE EXECUTED IN DUPLICATE, WITHOUT ADDITIONAL COST TO CLAIMANT. ' ™/
ARTICLES OF AGREEMENT. M

WHEREAS,

Volunteers,

war of‘“"” /%/L’—’

“-v...having made application for pension under the laws of the United States,

NOW THIS AGREEMENT WITNESSETH, That for and in consideration of services done and to be done in the premises
I hereby agree to allow iy attoruey, HENRY D. PHILLIPS, the fee of twenty-five dollars, which shall inciude ali amounts to
be paid for any servicesin the furtherance of said claim ; and said fee shall not be demanded by or payable to my said attorney,

in whole or in part, except in case of the granting of my pension by the Commissioner of Pensions ; and then the same shall be
paid to him in accordance with the provisions of sections 4768 and 4769 of the Revised Statutes, U.
‘

jmw ..........

(S)gnature of Claimant.)

¢
.......................... b bk Lo Adar,
('1 wo Wunecses ngnatures )

(Post Office Address.)

State of oy @ounty of L, BE,

. " AUAVN ') o S S A.D. 190./., personally appeared
M ........................... senvasasd the above named, who, after having read over to ﬁ/ in t

<., in the

hearing and

and acknowledged the same to be../%ae..free act and deed.

\b [L' S'] /
And now, to wit, thi

S crerende recs/t

e WU B 7. e AD. 190/, T accept the provisions
eement, and will, to the best of my ability, endeavor faithfully to represent the interest
of the claimant in the premises. I hereby certify that I have received from the claxmant above named the sum of . ...(nzoth-
NG )swswuavinees dollars, and no more ........... (n0thing?) .coaevenne. dollars being for fee, and’thP sum of............ (neothing?) r ..... dollars
being for postage and other expenses. And that these agreements have been executed in duplicate without additional cost to
the claimant as required by law, in excess of the fee above named, the said attorney

Witness my hand the year and day above written,

contained in the foregoing articles of a

aking no charge therefor.

State of . LT pld £ .y Gouinity of

T
Personally came HEY ow to be the person he represents himself to be, and who havi g\slguedﬂi”‘g }
4 ¢ % i
above acceptance of agree ( i VLLd ‘L /

Witness my hand and seal this....

,
COMMISSIONER'S APPROVAL.

APPROVED FORuu. cteansrs veceerroness

EhseE SRR T s reesess DOTLARS,; and: payable to
HENRY D. PHILLIPS, the recognized attorney.

Commissioner of Pensions.
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S

statute.

BE IT ENACTED by the Senate and House of Representatives of the United States of America in Congress assembled :
SEC. 3. That section 4785 of the Revised Statutes is hereby re-enacted and amended so as to read as follows :

‘*SEc. 4785. No agent or attorney or other person shall demand or receive any other compensation for his services in
prosecuting a claim for pension or bounty land than such as the Commissioner of Pensions shall direct to be paid to him. not
exceeding $25; nor shall such agent, attorney or other person demand or receive such compensation, in whole or in part, until
such pernision or bounty land shall be allowed : Provided, That in all claims allowed since June 20th, 1878, where it shall appear
to the satisfaction of the Commissioner of Pensions that the fee of $10, or any part thereof, has not been paid, he shall cause
the same to be deéducted from the pension, and the pension agent to pay the same to the recognized attorney.”

Stc. 4. That section 4786 of the Revised Statutes is hereby amended so as to read as follows ;

“SHc. 4786. The agent or attorney of record in the prosecution of the case may cause to be Jiled with the Commissioner
of Pensions duplicate articles of agreement, without additional cost to the claimant, setting forth the fee agreed upon by the par-
ties, whick agreement shall be executed in the presence of and certified by some officer compelent to administer oaths. In all cases

“where epplication is made for pension or bounty land, and no agreement is filed witk the Commissioner as hereirn provided, the

JSee shall b¢ $10 and no more. “And such articles of- agreement as may hereafter be filed with the Commissioner of Pensions are
not authorized, nor will they be recognized except in the claims for original pensions, claims for increase of pensions on account
of new disability, in claims for restoration where a pensioner’s name has been or may hereafter be dropped from the pension
rolls on testimony taken by a special examiner, showing that the disability or cause of death, on account of which the pension
was allowed, did not originate in the line of duty, and in cases of dependent relatives whose names have been or may hereafter
be dropped from the rolls on like testimony, upon the ground of non-dependence, and in such other cases of difficulty and
trouble as the Commissioner of Pensions may see fit to recognize them : Provided, That no greater fee than $10 shall be
demanded, received or allowed in any claim for pension or bouuty land granted by special act of Congress, nor in apy claim for
increase of pension on account of the increase of the disability for which the pension had been allowed : 4nd ;bmzkied JSur-
ther, That no fee shall be demanded, received or allowed in any claim for arrears of pension or arrears of increase of pension
allowed by any act of Congress passed subsequent to the date of the allowance of the original claim in which such arrears of
pension or of increase of pension may be allowed.” e semies el e A e s

And if in the adjudication of any claim for pension in which such articles of agreement have been or may hereafter be
filed it shall appear that the claimant had, prior_to the execution thereof paid to the attorney any sum for his services in such
claim, and the amount so paid is not stipulated therein, then every such claim shall be adjudicated in the same manner as
though no articles of agreement had been filed, deducting from the fee of $10 allowed by law such sum as claimant shall show
that he has paid to his said attorney.

Any agent or attorney or other person instrumental in prosecuting any claim for pension or bounty land who shall
directly or indirectly contract for, demand or receive or retain any greater compensation for his services or instrumentality in
prosecuting a claim for pension or bounty land than is herein provided, or for payment thereof at any other time or in any
other manmner than is herein provided, or who shall wrongfully withhold from a pensioner or claimant the whole or any part
of the pension or claim allowed and due such pensioner or claimant, or the land warrant issued to any such claimant, shall be
deemed guilty of a misdemeanor : and upon conviction thereof shall for every such offence be fined not exceeding $500, or
imprisoned at hard labor not exceeding two years, or both, in discretion of the court. .

APPROVED JULY 4th, 1884.
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As Amended by ¢ mu of M,

W
1 “l : Lt of Tune 27, :Lsso.

A . DECLARATION FOR WIDOW’S PENSION

o

STATE OF.. »4 +% ‘ ' ; ,

CouNTY OF.. %Mm ........ ceavesenservons }s . éz z C :

3 On thiersenee V. M. ...day of..... @ KQ(MU\' , A. D. one thousand ewgh&-hund-red—am}mneﬁy-/ ...............
pérsonally appeared before me, a %’A/ J/Zré“. 4% /ﬁ& {/4 % cesseannessenssnnneneesnnee. Within and for the county and
State aforesald,..... /yééy. S(j @44.&LM ........................................... sseTRes o aged....@.\.éc......,..years,
a resident of........ o R i 8 ?Jw A AL A 2 LT T , county of. }m%

- State of... ﬂ(WW ..... erennoosinnes cenuessasensey who, being duly sworn according to law, mikes the followmg declaratlon

As £

on the... 927 ................. day ofA e A’Qﬁ ....... 18&.2'
wtandhtin..oAboactnd? e

[Here state rank and designation of organization or name of vessel. ]
L -
fnd ‘honorably discharged..m... ARG i svisasteidhndsbibia. ,186e.4... , having served ninety days or more during the late-

war of the rebellion. That the soldier was. M .in the military or naval service of the United States except as stated above.
o el T8 AAK

,«%&‘ MM 7“/(7.4‘”
[If any ‘other s semce ‘it should be stated in full. ]
A?Z‘/{ “/Z%R. gmw—& W A A %A/M*ﬂzr ..

That she was married under the name of......«" /‘a% JmmL .................................. to said soldier
- ’ :
athW et LA(&(,; ..on the........ / ...... " ...... day of. /(0“ ............... 18 (g l

/ ...L.MZ?\:..\LT....

/“‘t&.}/ﬂ .................................... ; that there was no legal barrier to the marriage;
that she had....c.coeermmenrmrieiesconnnnnnnd been previously married; that the soldier had....cccco.vviiiiiiiiinncnneannns been previously married.

Tt wafogf. Aniok o LT 0. st

[I thcrc was a pnor marnage of elther, the date and place of death or dlv ce of former consort or consoxts eu]d be stated. ]

7»AA¢€/MM 4,% / céuw LAnnantil. Jﬁj g, W/Mﬁf“ . ey
That the said soldier died. AA% ‘J"//g .............. 18?.&...., atﬂ'(#ﬁt; d L '1? Af@ﬂ(e ................ ;

that she was not divorced from him; that she has not remarried since his death ; and that ghe is without other means of support

than her daily labor.

‘That the said soldier left the following-named children who are now living and under sixteen years of .ag wit ¢
[¥ the soldier left no children, the claimant should so state.] 7 ‘

heretofore applied for pension. ﬂ'f ........ Ak, ot
1 [If pnor appllca ion has been madc, the ‘number tl ereof the service on whith®

et srial of e bt Buivads ol k0. 32 Bt st L B

based, and the name of the”s dier should be stated. ]

’I‘hat she hereby nppoiuts .
HeNrRy D. PHILLIPS, OF ‘WasHINGTON, D. C.
her true and lawful attorney to prosecute this claim. That her PosT-0FFICE ADDRESS i8 . MVI/LMM ............

................................. county of}ﬂv’e//@&iﬂﬂ - At A )
Attest: (). fon SE U o L A ... ﬁ:l?’&}% JM/& ............................

12y




edat ﬂ\é:N‘ﬂfle‘nz\l'

sseee

............................

declaration; that they have every reason to believe, from the appearance of said claimant and their acquaintance with her

ofMdﬁ?/, ................ YEBIS and..w ATl .. years respectively, that she is the identical person she

represents herself to be; and that they have no interest in the prosecution of this claim.

and I hereby certify that the contents of the above declaration, etc., were fully made
known and explained to the applicant and witnesses before swearing, including the
[r.8.] WOrdg.ssssusvenssiwissosnvasss SR SRR SRR R R e S ISR U || — , erased, and the
b 1) {3 T T P o) DS ..., added ; and that

I have no interest, direct or indirect, in the prosecution of this claim.

[ngm.ture ]

18 2hs. .ﬁm ‘.

[Oﬁcul character.]

e e s AR e S e A A T T T U S e e i S e s e Y £

To be executed before some officer of a court of record having custody of its seal, a notary public, justice of
the peace, or other officer authorized to administer oaths for general purposes. If such officer is not required by
law to have and use a seal, his official character, signature and term of office must be certified by the proper State,
county or city officer, under his official seal, unless such a certificate has been filed in the Bureau of Pensgions for
general reference. .

: Testimony in support of allegations made in a declaration may be taken before any officer whoge authority and
i signature are duly certified, and who shall disclaim any interest, direct or indirect, in the prosecu %h of the claim.
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e,

g,
e
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(S8

t ﬂ\e N'mon’ll Arcluvcs

[No. 5.)

P [ 7

State of

L . T —

t’&/(/f/lﬂ /(/(/M/(Al

o

v |
, Gounty nf'%%/%w«
HIS. .. / j .............. day of L/%/

bt
WA

personally appeared before me,
W/t—’&
aceordmfé

Acts f)f

.

A ;o e‘}%usand %‘ohundred

....................... ¥a Court-of~Record-within-and for the County and State aforesaid,
aged A
law, makes the following declaration in order to obtain the P
i

years, who being duly sworz
ongress granting pension to widows: That she is the widqw Z
V) Y B
B.as A2 5o Who Uicd under the name of..___#F /AMW .
at on the L/éd//_ , A.D.1 5
in. . ). Jﬁ) Lot Chlo ,
(Company and Regime: f Service, if in the Army; or Vessel and Rank, if in the Navy.)
in the war of... MM ______ m{ ..... , Wwho._.
them, or the mse;'.fé'li{m ma.nner “;hlch it wes incurred, in either case showing s
Ll

Ww

( Smte nature of wounds and all c-:-i-x:eumstanees attending
curred in either case showmg soldxet 8 deutﬂm have been the sequence.)

Vb 4

on the
who bore at the time of his death the rank of
that she w

to said..... £

A.D. 18{af., by. Anw
there being no legal

A.D,1 8fé
3 St Bty ©
"7 (“In the service 2 fe;esmd%e}wiée.)

P
g7

prev1ously married...

WIA,V

Al P L.

2 ve

}Arlex to iuch maulawe, that nelther she nor her gusband had been

(If c1ther hnve been prcvmusly 'Lu d 80 st'lte, 'md give date of deuth ox d1v0r ce of former spouse.)
5

; that she has to
present date remained his ‘widow ; that the following are the names and dates of birth of all his

legitimate children yet surviving who were under snteen years of age at father’s death, viz

her care or maintenance

that she has not abandoned the support of any one qf her children, but that they are still under

(ForZ- cl;};i;ildren as are ﬁot under her care claimant should account.)

{111 ¥ 5 O prior application has been ﬁled..-.ﬁzw

/‘J a1t
giving number nsslgned to it.)

that she has not in any manner engaged in, or aided or abetted the rebelhon in the

revocatlon

United States;
(If prior application hus been gled cxthe{ >t-)y_;oldlez
ha.t
claim ; that her

or wxdow, 50 state,
2.,
%dence is No.... ...
and her Post Office addressis.... — Y™ M«WW

he hereby appoints, with full

________ A b %\W

Ot 4

-her (Lttorne{ to prosecute the above

E/ %44 -
(Two w1tnesses who can wnte. sign here.) g

oa K

Wof Claimant.)

RA.TION FOR PEN SION
OR INCREASE OF PENSION
s

L]
€



Also personally appeared M ‘é"é , residing at
Ui b W, and... WMﬂ W«-

residing at%mw ....... MM ............ , persons whom 1 certify to be respectable and
entitled ,to_credit, gnd who, being by me duly sworn, say that they were present and saw
o Kl Agchd Ao, the claimant, sign_her—mame (make

her mark) td the foregoing declaration; that they have. every reason to believe, from the

appea~ance of said claimant and their acquaintance with her, that she is the identical person

she represents herself to be; and that they have no 1nterest in the prosecutlon of this claim.

. Rt % /é //4/1 A’é///i, Y 204
/é/,ééa c/t/ 07%4444 7 %ﬁu 1) % w

(If Aﬂiants sign by mark, two persons Who can write, signﬁh/ere ) (Slgna.tm‘e of Afﬂs.nt
Sworn to and subscribed before me, this / 3 day of HW

A.D. 1 7?/, and I hereby certify that the contents of the above declaration, &c.,

were fully made known and explained to the applicant and witnesses, before swearing,

including the words..... erased,

and the words : : added ; and

that I have no interest, dizcct or indirect, in the prosecution of this claim.

%//%WW

( Official Signature.)

[LaB] | -~ Wﬂﬁ%
AL W

" BE5~To be executed before a Court of Record or some officer thereof havmg custody of its seal, a Notar& ‘Public, or Justice
of the Peace, whose official signature shall be verified by his official seal, and in case he has none, his signature and official
character shall be certified by a Clerk of a Court of Record, or a City or. gounty Clerk.

‘Washington, D. C.

No. 623 D Street, N. W.

CLAIM FOR PENSION

Printed and for sale by J. F. Sheiry, Claim Blank Printer,

g




0 at the National Archives

(3—128)

WIDQW'S, PJﬁNSIOl‘i AP ;/

Grsecal Anech

Claimant f dMW ... || Soldier -
- Rank..... /. “v 0 & ;o
County / d»%/ﬂ./ , State %/ A, || Regiment j %
507N per month, commencing ... 18 esd o
3
. Born, —oo. oL .... , 18 . (
?5‘ - isle,een, ___________________ .18 .| Commencing ... ., 18
E BOIN; .« snsmsassmmmes s & S 18 =
é‘ 3Si’xteen, ___________________ , 18 % e , 18
é 211 u + (SR ,18 . ?
E‘ o QSixtecu, ___________________ , 18 { ¢ ) 18
iBorn, _____________________ ,18 . 2
—- (Sixteen, ... ... ... , 18 S “ il ‘18
g BOrny comioe e s , 18 . (
E; ——————————————— wign ol STHOOM,wx o ssisommmmsss s 18 . s “ ) 18
g % )07 o « , 18 (
; -------------------- - Sixteen, ..o ... , 18 S ¢ ) 18
i: 3 Born, -___. o , 18 l
O A et L Lt Sixteen,. ... ... ... , 18 s ‘ , 18
,E: s Born, ... e , 18 ( .
ﬁf ------------------------------- 2Smteen, ................... 18 Y s , 18
o Payments on all former certificates covering any portion of same time to be deducted .

i ;VL;A
_WBEET T A
1\ / o/t
¥ 1 Fee §oinnevnnana: Agent. ... to pay

APPROYV ALS:

s Submitted for. %W .............. W _________ 1?0/, /é, A L

Approved tor/Z,O/{@Mt/I/I/Z/ smgm*e%

o it
darnl Cog et Loy plils Gl

17 eg viewer, |,. .
|
1

, Re-Reviewer.

//IMPORTANT‘DATTS

Enlisted - %‘7 W 7 ., 18 KV Invalid application filed - %‘/% ﬁ'/ : 18/70

Mustered . 18 . | Invalid last paid to oo ooo e
i // ' W
Discharged ... 184 d | Former marpiage of soldier S LA 184 4
S M ‘ Sl ) S i S A I ’/%7'9
Died...... ..t C Y . 18?‘; Dea/fh of; foargm wfe ,,,,, ooy % 183/
Declaration ﬁled Z. %ﬂf/é Jﬂ - 17?/ - Claimant’s marriage to soldier... &£

581

(digur by 1sk ) S Bt it e & besreeory



al Archives

g ' 3 ¢ . '
{ W B W B (3178 a.) ‘ ' -
o - Lz |
®

ACT OF JUNE 27, 1890.

WIDOW’S PENSION f20763,

v Glalmant ///%/ / M%MJ(D  Soldier /x@%ﬂ/ / W
/PO MW ; i Rank ) ﬁﬁ%‘_ sy 100, 09\ ‘
| ___, State d /Zﬁ ‘ i Regiment 3 %«5 Wﬂ\ .

ate, $8 per month, commencm(rW (O 18// ional-fer-each-ehild,as follows:

\ {Born,__‘v.-_-____----. ——
s ,18

Sixteen; csecsspsesosanasas

v 4

Commencing ey 18

Commencing , 18 .

Commencing ... s 18 &

Born;ceewmmenaid -______4;;-, 18 .
Sixteen, —-—-._- \ _____ o, 18 .}Oommencing , 18

Borh;zesseommnes) __j[__-, 18
Sixteen, -—--------l@; _____ ,18 Commencing , 18

Commencing , 18

Commencing -, 18

BOTimsmns sspnsoemseasessns , 18
Sixteen, ---mcccemmaeeoeey 18 . ) Commencing 18

/ Payments on all former certificates covering any portion of same time to be deducted.

All penisiof to: tEEMINATS fboecen oo ccsamomns , 189, dateof .

m;;m 'RECOGNIZED ATTORNEY :

» 1 :
Y, Jflé:me /%M ﬁ//f/{/&n Fee $ .-__K_,_C—/ Agent to pay.

!
P.O. ﬂ/ﬂm ﬁéd/ _________________ Articles Filed , 189.__.

APPROVALS:
qr K«’Z | — W)/é, 189,8./, .............. MW_, Ewa.miner.\lﬁ

%{/é .21,—189 b;\ ____________________________________________ M -, Legal Reviewer.

The soldier was ___.______ penswned at §. /Oc—— per month fm/_éé//&ﬂmﬂ/b@ WO// /5/4/0(3
Enhs%@ Pla. Luo Mo / $86-37 . || Soldie’s appn filed /Q&? 2L, 1894
ﬁ.‘ﬁ%%ﬁ‘ﬁf‘d‘lschf’/k ‘ 18 .| Clt's app'n under othér laws._ Pll2ces 18
§ Re-enlisted .x7 Ches @/V _____ (, 186Z-| Former marriage of W) ., 18
&“ ________ honorably diseh’d Y /@U'U / 7,, 186 5. Ié/e% f?f%rW/gy;r V‘/W\ ’ﬁ%n/% 5 tlatr
. Died QLL@ /7 / 18?6 Clt’s marriage to soldler oﬂﬂé / g 186/. ¢

Declaration filed ___...__._..___._.__ /Q{?%)F/ﬁ, 18?6. ol W remarried , 18

Claimant is .....______. without other means of support than her daily labor,

o-4

Vo | .
W?W -




Reproduced at

Before filling in this affidavit, the witne
particular as far as his knowledge of the facts will allow.

the National Archives

e

ss should read carefully the margmal instructions and conform thereto in every.
Comrades' evidence will not be accepted if an officer’s can be had.

Prepare your Statement on a separate piece of. paper, correct it carefully, and then transfer it to this blank.

Ptute o) ol qree

In

499:

.

nﬂ /,/;6( C'/)é.t UL

@nuntg _
ogto Zrrel., V{ MVL Scwzrécm

the matter of pension claim of ﬁ/Z S Aaa

e
late of Co. ;@”

PERSONALLY APPEARED on this

a /docd

?/lf&( Reg t @ ’I/(/D

day of e, ,A. D. 189y,

Vols ;

before me,

e <f/ e (/Z¢4¢,

oaths,

fj/rx&//Ta /\’)64 Ak

in and for the aforesaid County, duly authorized to admlmster

instructions.

Witness will
a statement|
lﬂ nar, ltl ve
showm

facts as
personal
dge of:
the
e or nature
disease|
disability,
und or injury,
a d in what
ticular  part,
ot he body lo-
catdd, - and,’ if a
wheth-
ydu saw it at|_
me, or at
me there-
while in

any
after
the

/%4/7 g aged. 2.9, years, whose Post’;' Office
address is .. ZZ ce.ol el (/7)1,(//( %ao £t H

and State of...¢. WQ who bemg duly sworn | declares in.relation to aforesaid
7Sau/~ ’¢0’/4L gttvz. erd a/,é(cy A,(/ Laad AQch( éLpu(
S A 1\\u/« //m/z,ur{ J/anwﬁ/zoé //1// ,71/1—551’1#" / all /1/1/}’(/
d;;/blaw%& :;c/:/-j/w oleadlh— 4// O hd s il {\7/ twzelal L. o
1/(\ aly g /évv&; W Jxa/(, &// ‘e ALK DAL A n(‘mm (Wl ﬁ/’—ﬂ. e /xtg
A’ el @M@( <>Q/1,/w LA /l\/h%'«/ Ak /‘W"‘/ // Lim\ e Mw{

County of

CrLCos, .

tae as follows

’

service
stating about
the d
2. S
cause(
bility
what
dyty
was
}he t

te.

te what
the disa-
bind upon
particular
he soldier|
hgaged at
ne it was
d. If on
duty
y whose
he was

state
orders
actmg

St
the sold
ability
ued

te  how
ier's dis-
contin-|
o effect

Qe ool Lu(/ % Y e O’*z/v‘t/ L &( R/{//vn/(/ﬂ/z’) ’

Wﬂ—-’
Fevrlel - Liaonc.. [flctrere
todlie. afffcasil.. AW
Cﬂ)@ elclcid. . ://[ oc.céa( cl/u//a
An/ﬁo de«»««—/ M{Aé S tacoan. oled oz M Lada:

1] ——
(S. Xt sial QC(,( e A Ot /(/l/\/vx\/ ittt

him sq
he'r
the ser
ing d
periods
as near
can.

4. Stal your
source of infor-
mation, Whether

}ong as

ce, giv-
tes . or
of ‘time
as you

P I

4
ko A (/[vy 1L @0(4‘4/
Q&% c/béour /f?é J W //w/i g /LV?J(/r?w i[&/\ Aol n/\/d:x

L 1 ,_/“‘14_/ 2 Lz,mexar 0(1/ /7/7/0%

present fat time
and pl e, and
an eye |witness

Q€ 2 ,
i SN o R e rWWMIMr et i
—A/ 19’1/\/\.1 WL /‘ Py 'éﬁ(‘( 14,[( l:? Ao (/{ /L/ &— /bg 4%5’( /f('([/b\. (j(é)l/i/\ u/ﬂ(
/’4 Xt %LM Oy ,L/W N RV 2% ,m}ﬂwo At /Lv*’”/ AA/CU«W%

to the
lated.

Cts re-

C’M/k_e/( A0, \},/wwcm /7— Ve /a /{1 /LM,(/MJIS‘, M%@M/Z M

Iam not interested in sald claim nor concerned in its prosecutlon%ﬁy knowledge of the foregoing

1f the affiant makes his mark, two persons must attest by writing

//'. '%Z/MOJW(:/%M ............

their n the linas below.




Reproduced at the National Archives

SwORN to and subscribed before me and I hereby certify that I am in nowise interested in said claim,

nor am I concerned in its pros_ec{lfion, and that I read the foregoing affidavitSto said affiant, and acquainted

See note No. 2 below.

A"L,b.j_m with its contents before he executed the same

" 5

WITNESS my hand and seal, this - 4 /Z; 1 \ga%y of: g,&/—- , 189. 7
N o B Lol 5

Official Signature. )

SR SISy, - SOV

ial Title

[L.S.]

OTE. ——-Thxs may be executed befote any officer authorized to a.dmmxster oaths for general purposes.
certxﬁtate‘of Clerk of "Courtris'notrequired = 1é than-su catemust-be attached;iunless-heretofore filed: rmrmyid
: g "Every witness should write his name, no matter, how po! may write it or how long it may take him to do. }{] But if the wit-

fully read and explaxn the affidavit, and satisfy himself that it con-
“I further certlfy that I am satlsﬁed from examination of the
i ]

"ness sxgns 'by X mark, the officer administering the.oath’ should fi
i-tents .are understood and add the followmg adt’htxonal cettlﬁca.te in writing.
thness that he fully understood the same’ )

..Court

Ie E o f Sk

1e of so doing, a

rn; that all his official acts are entitled to full

"y

If such officer uses a seal

Esq., who

Clerk of the

7

)

g D

o

‘AFFIDAVIT OF
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